PTO/SB/22 (10-07) 
Approved for use through 10/31/2007. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARMENT OF COMMERCE 
Under the paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless if displays a valid OMB control number. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2008 

(Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818).) 


Docket Number (Optional) 
BULK 3.0-047 


Application Number 10/816,798 


Filed April 2, 2004 


NOVEL CRYSTALLINE FORM VI OF DONEPEZIL HYDROCHLORIDE AND PROCESS FOR 


| Examiner 


Celia C. CHANG 


This is a request under the provisions of 37 CFR 1 . 1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Fee Small Entity Fee 

□ One month (37 CFR 1.17(a)(1)) $120 $60 $ 

Q Two months (37 CFR 1.17(a)(2)) $460 $230 $ 

□ Three months (37 CFR 1.17(a)(3)) $1050 $525 $ 

□ Four months (37 CFR 1.17(a)(4)) $1640 $820 $ 

[X] Five months (37 CFR 1.17(a)(5)) $2230 $1115 $223J) 

| | Applicant claims small entity status. See 37 CFR 1.27. 

I I A check in the amount of the fee is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

r~j The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
L - 1 Deposit Account Number 50-3221 . I have enclosed a duplicate copy of this sheet. 


I am the Q applicant/inventor. 

assignee of recorc 
Statement undt 
attorney or agent of record. Registration Number 46,026 


I — I assignee of record of the entire interest. See 37 CFR 3.71 . 
1 — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


I I attorney or agent under 37 CFR 1 .34. 

' — 1 Registration number if acting under 37 CFR 1.34 _ 


Signature Date 


Lee Banks 


8-203-4951 


Typed or printed name Telephone Number 

rs or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if 
Q Totalof forms are submitted. 


"SPTOtoproS^P^^ 


rJ^i indU fh din9 8ath ! n > P re P ari "8. 8nd submitting the completed'application form to the USPTO. Time wiH vary depending uX^indrvldual'^ Anv 
comments on the amount of fime you require to complete this form and/or suggestions for reducing this burden should sent to ttSrhW rS^S^L^ * 
^^tr.J^^^U^^P.^^f commerce, P.O. Box 1450, ^exandria, VA 22^450. DO NOTSEND KS^' 


FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria! VA ^ 22313-1450. 

If you need assistance in completing the form, call 1-aoo-PTO-9199 and select option 2. 


